zoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # P97000053107 Secretary of State
1, Enlity Name _OR_ ook ok
PROCOM PROPERTIES, INC. (03-08-2005 90173 019 150.00
Principaf Place of Business Mailing Address
PROCOM PROPERTIES PROCOM PROPERTIES : TUVLULUR
7840 NORTHWEST 62 STREET 7840 NORTHWEST 62 STREET
- MIAML FL 33166 US MAIM, FL 33166  US T ] !
2. Principal Place of Business 3. Mailing Address | [lmmulm“ II “m "m lHI] I um |[Iﬂ I [ll"l| ﬂ ﬂl]
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 650761876 Not Applicable
Zp Courtry ap Country 5. Certilicate of Status Desired (] ?;g-g?qgﬂg“’"a'
6:-Name and Addresa of Current Asgisterad Agent ——==—— — —~|— - ——=—=—=——7~ Name and Addrass of New Registerad Agem ™ — ="~

MName

QUESADA, FLAVIO

2121 PONCE DE LEON BLVD STE 900 N Street Address {P.O. Box Number ig Not Acceptable)

CORAL GABLES, FL 3313

City FL I Zip Code

8. The above named entity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obtigations of registered agent.

SIGNATURE .
Signature. typad or printed name of agent and mis o 5 (NOTE: Agent requaad when DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ etete TE D PRESIDENT Rhaﬂge [ Addition
NANE QUESADA, FLAVIO R e Quesada, Flovie
STAEET ADDRESS | 12050 SW 87 AVE SRS | QUG o o ST
CT-SI-ZP | MIAMI, FL 33176 \/ S-S | v vy L. 23,
TLE v Deleta TIME O cCnange [ Aodition
NAME GONZALEZ, JULIO NAME
STREET ADDRESS | 8310 SW 38 ST STREET ADORESS
_Omy-S-2P [ MIAMLFL__ Ly-§t1-2¢ R L
TE 5 S O velete TLE < N \CE_ PV’—E‘Sl aeny Xhange 3 Addition
NAME GARCIA, EMILIOR NewE Garda  eon\ig
STREET ADDRESS | 215 N.W. 121 CT STREETADDRESS | 1G> (\\A.) > ST
CTY-ST-ZP | MIAML, FL 33188 CITY-§T- 7P O O .,‘?l_. 223\l
TLE O verete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 petete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
GTY-5T-2P : CITY-ST-2P
13 {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify far the exemption stated in Section 119. 0753)(0 Florida Statutes. 1 further certify that the information
indicated on this reportfyr supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1| er or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,oronana i with an acddress, with all other like empowered.

SIGNATURE: JESADK y[3/0o W5 A% 790

 HAME OF SiGNING OFFICER OR DIRECTOR ’ [ Deytme Phone #

TURE AND TYPED OR P

P ———

\’ . S — - . I —



